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The frank discussion of the ible 
alterations in medical practice after the 
war prompts me to put forward the in- 
dividual opinion of a diagnostic radio- 
logist. As the development and technical 
advances of gg are to a la 
extent responsible for many of the 
problems so ably outlined in the report 
of the Medical Planning Commission, I 
have no doubt that a number of radio- 
logists will be found willing to co- 
operate in any scheme which would 
x an improved radiological service 
or the community, provided it helped 
also to advance the science of radiology 
and was acceptable to the remainder of 
the profession, including those at present 
in the Forces. 


Limitations in Existing Services 
The medical practitioner would be the 
first to agree that an x-ray examination 
is not only desirable but, in the large 
majority of cases, essential to verify a 
suspected clinical lesion and, in many 


such facilities are not so readily avail- 
able as envisaged in the new proposals. 
An impartial observer before the war 
would envy our methods of training 
technicians and teaching radiologists, but 
would be amazed at the unsuitable sites 
and space allotted to departments of 
radiology and the obsolescent apparatus 
with which many of them were equipped. 
Such faults may not have been due so 
much to lack of vision as to shortage of 
funds and space and to priority claims 
for new accommodation, for it may not 
yet have been realized to what extent 
diagnosis depends on radiographic inter- 
pretation. No closer analogy could be 
quoted than that of the danger, impo- 
tence, and limitations of our Forces on 
land or at sea: without adequate air 
protection. Radiology has truly altered 
the practice of medicine and surgery, nor 
do we lack the reconnaissance and bomb- 
ing forces which may achieve results in 
areas or diseases beyond the present-day 
reach of the physician or surgeon. 

The adequacy of radiological services 
to-day may be estimated by comparin 
the results of clinical and pathologi 
observations and operative and post- 
mortem findings with the x-ray findings, 
and such a follow-up will show whether 
any. shortcomings are the result of radio- 
logical technique or observation. Fifty 
years have not yet elapsed since the 
discovery of the Roentgen ray. Startling 
as are the advances achieved to date, it 
is idle to deny that we may have as yet 
made only a creditable beginning. Any 
scheme t restricted expenditure on 


instances, to exclude disease. To-day . 


development and research or limited the 
free choice of apparatus would be a 
calamity for the future of radiology in 
this country. 


Minimum Requirements of Small 
Department 


Now it is possible that the first x-ray 
examination demanded by the patient's 
doctor is a most important step to guide 
him and the patient in the correct 
channel for subsequent advice and treat- 
ment. In the proposals for a Medical 
Health Centre provision has been made 
for “a small x-ray department.” This 
wording, which may be misleading, sug- 
gests to me either (1) that the depart- 
ment would be small, or (2) that it 
would be equipped with apparatus o' 
small power. 

(1) When discussing an ideal it is 
tempting to put forward more grandiose 
ideas than may be found to be practic- 
able. I therefore submit the minimum 
requirements of a small x-ray department 
to be a reception hall, dressing-rooms 
(including one for a sick patient), an 
x-ray room, a dark room, a viewing or 
consultation room, a filing room, and an 
adjacent sluice and lavatory. To what 
extent such rooms could be merged 
would depend on their size and on the 
inconvenience to be suffered in a busy 
department as a result of such mergence. 
The capacity of one x-ray room is limited 
and would vary considerably with the 
type of examination and the speed of the 
technician; it might be estimated at 
5,000 patients a year, and if gastro- 
intestinal cases were examined daily this 
capacity would be reduced, and would 
necessitate the provision of an additional 
fluoroscopic room. The capacity would 
also be reduced by including such routine 
examinations as the setting of fractures, 
removal ot foreign bodies, pyelography. 
and other cases in which contrast media 
must be employed. Provision should be 
made for such capacity to increase yearly 
by 100% for several years to come. 

(2) One of the chief deficiencies of 
radiological services to-day is the limita- 
tions of the x-ray machine of small 

wer. While the opinion of radio- 
ogists may be divided, and while certain 
kinds of examination are well suited to 
this type of plant, I consider it is fair to 
state that such a machine is less likely to 
permit accurate interpretation in subjects 
of heavy build, in lesions of the urinary 
tract, gall-bladder, chest, and alimentary 
tract, and in ante-natal work. While it 
may be argued that these cases are not 
intended to be investigated in a Health 
Centre, it is unlikely that this will be 
heeded in practice, and a journey of 5, 10, 
25, or 50 miles would mean a serious 
limitation of this service for man 
patients and practitioners. Again, it 
might be argued that the small-powered 
plant might give sufficient indication of 
the need for a further examination, but 


this might not be true for those cases 
where the initial findings were negative 
or presumed to be normal. Many 
examples could be cited of the dangers 
of an inadequate or incomplete initial 
x-ray examination. 


Terms and Scope of Future Services 

It is not my intention to discuss at any 
length the remuneration of radiologists 
except to suggest that it would be unethi- 
cal for a hospital or the State to receive 
a fee from a patient for any radiological 
service rendered without transmitting a 
portion to the radiologist, whether he 
be employed whole-time or part-time. 
Neither should such service be included 
in the “cost of hospital benefit” or 
“insurance provision of a_ provident 
character” without recognized payment. 

It seems, however, that some provision 
must be made to permit the remaining 
5% to 10% of the population (however 
fallacious that figure may prove to be) 
to be examined in the State centres 
should they so desire, and, in areas where 
no radiologist practised in private, this 
would appear to be the only means of 
having an x-ray examination carried out 
locally. Facilities must therefore be 
provided not only to meet such eventuali- 
ties but also for paying patients attend- 
ing the larger centres and admitted to 
their private wards. 

It is not necessary for me to enlarge 
on the part which miniature mass radio- 

aphy is destined to play in the future 
in industrial health. This is now being 
rapidly expanded in the Navy, Army, and 
Air Force, and will within a few months 
be available for the examination of the 
civil population (as recently announced 
by the Minister of Health) ; it will provide 
a new means of detecting chest disease 
and possibly at an earlier stage. These 
examinations, which will be repeated at 
intervals, will be carried out at different 
centres or in departments separate from 
those used for other routine x-ray 
examinations. 

I cannot conclude without referring to 
the large increase in the number of radio- 
logists which will be required to under- 
take the radiological work in the proposed 
scheme, and it is to be hoped that the 
Government will take the present oppor- 
tunity of continuing and extending their 
scheme of training radiologists for this 
essential service. 


PETROL FOR DOCTORS 


The Secretary of the B.M.A. has been 
informed by the Petroleum Department 
that doctors will not be called upon to 
sustain a cut in their petrol allowances 
for the November - December - January 
period. The question of petrol for 
attendance at medical meetings of various 
kinds is being reconsidered by the De- 
, and it is hoped to publish a 
er statement shortly on this a 
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CORRESPONDENCE 


SUPPLEMENT To THE 
BritisH MEpDicaL JOURNAL 


Correspondence 
National Eye Service 
Sirn,—We who are serving under 


present intolerable conditions are again 
to be asked to consider a reasonable 
uniform rate per case as against a two- 
scale rate (not a sliding scale). It has 
been and is a recognized principle of 
medical practice that for the same ser- 
vice a smaller fee may be asked from the 
less-well-off members of the community. 
That is all that is being asked for by those 
who think a_ two-scale rate the better 
proposition. We do not ask the societies 
to institute any means test in their alloca- 
tions, nor do we dictate what we think 
such allocations need be. But we do 
retain the right to refuse our charity to 
such as are able to pay us at an economic 
rate. 

Though this principle may seem to 
have been traversed by the N.H.I. Acts, 
this is not so, as under these Acts there 
is only one level rate of contribution— 
taking into account certain differences 
due to age and sex—and total remunera- 
tion is fixed on the basis thereof and on 
a known number of beneficiaries. For 
the National Eye Service benefits there 
is no rate of contribution whatever, and 
no known number of beneficiaries, hence 
we are not bound by any N.H.I. prece- 
dents. Nor are we instituting a means 
test, for in that the amount of benefit 
given—e.g., pensions—varies according 
to the means. We are to give the same 
benefit to all beneficiaries, irrespective of 
their means. 

Let the societies therefore allocate 
their varied benefits as they may deter- 
mine, the beneficiaries paying the differ- 
ence, if any, as many do now. With a 
standard National Eye Service fee of 
21s., reduced to 10s. 6d. for all who sign 
a declaration, as has been done, that their 
income is below £250, we shall feel that 
our charity is not being exploited, and we 
shall continue to give, as we have done, 
“of our best to the worst "—a not inapt 
definition of hospital services.—I am, etc., 


Nottingham. A. CHRISTIE REID. 


Sir,—In the Supplement of Oct. 17 
(p. 49) I read that a motion at the Annual 
Representative Meeting by Plymouth that 
“the National Eye Service should be 
limited to persons with an income of 
£250 or less ” was referred to the Council. 
In the Supplement of Oct. 24 (p. 53) 
there is more news of the National Eye 
Service, which makes it clear that some- 
‘body is determined to bring in people of 
a higher income limit, and, moreover, 
that the fee payable will not even be the 
15s. 6d. which was at one time suggested. 
{ do hope the Council will stand firm 
and refuse to be either coerced or 
jockeyed by the approved societies, and 
that they will see that the only possible 
action to take at present is to adopt the 
Plymouth resolution and instruct the 
Ophthalmic Group Committee accord- 


gly. 

A fee of 10s. 6d. for a careful examina- 
tion of a patient by a competent oculist 
is quite inadequate, and could only be 
accepted on the basis that it is a great 
concession to the less-well-to-do members 
of society, and 12s. 6d. or 15s. 6d. to 
people with £8 a week. is stretching 
charity too far. Because N.H.I. doctors 
have been forced to accept a new class 
on their panels is no good reason for 
foisting them on oculists at cut rates 


without even the certainty of getting 
regular payments whether service is given 
or not. If the approved societies must 


come into the picture it would be quite 


simple for them to issue a voucher value 
10s. 6d. and allow their members to make 
their own arrangements. 

Mr. Bishop Harman's letter (Supple- 
ment, Oct. 24), in which he appeals for 
thought for the future, is a very strong 
argument for doing nothing at present 
which will fix the fees for a specialist or 
consultant at a ridiculously low figure. 
How do our colleagues the physicians, 
surgeons, radiologists, etc., fancy the idea 
of their consultation fees being reduced 
to 10s. 6d. or 12s. 6d.? I know that the 
dispensing opticians, who are partners in 
the N.O.T.B., are making their plans for 
the future, and they envisage a time when 
their turnover will be doubled or trebled 
by a National Eye Service which will 
cater for everybody, and when they will 
be able to run the oculists in a really 
business-like manner. 

I have no great personal and financial 
interest in this question, as | am coming 
to the sere and yellow leaf, but I do hate 
to think of what the future of ophthal- 
mology may be and of the poor young 
oculists who will find the ground cut 
away from them when they come home 
from the war.—I am, etc., 


Ceci B. F. Tivy. 


Plymouth. 


H.M. Forces Appointments 


ARMY 


Major G. W. G. Hughes, D.S.O., R.A.MC., 
ret., has been restored to the rank of Lieut.-Col. 


on ceasing to be re-employed. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. (Temp. Col.) N. Cameron, having 
attained the age for retirement, is retained on the 
Active List, supernumerary to the establishment. 
Major (Temp. Lieut.-Col.) J. A. Crawford to be 
Lieut -Col. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat MEDICAL Corps 
War Subs. Capt. C. W. Simpson, M.C., has 
ceased to belong to the Reserve of Officers on 
— of ill-health, and is granted the rank of 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MEeEpDIcaL Corps 
War Subs. Capt. J. I. Maran has relinquished his 
commission on account of ill-health and is granted 
the rank of Capt. 
War Subs. Capt. R. M. Wyllie has resigned his 


commission. 
H. Bean, from W.A.A.M.C., to be 


Capt. A. 
Lieut. 

Lieuts. A. Dick, B. W. Smith, and T. de L. 
Walker have relinquished their comm on 
acount of ill-health and retain their rank. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

The following M.O.s have been granted com- 
missions in the rank of Lieut,: Beatrice L. H. 
Sergeant, Marie J. McCullagh, Monica H. Niblock, 
Margaret E. R. Balfour, Margaret Bennett, 
Margaret D. Hird, Aurora M. L. Isabella, Maria D. 
Kelleher, Mary E. Larg, Margherita M. Lilley, 
Marjorie B. Curties, Phoebe N. Harvey, Flora M. 
Henderson, Frances A. Hepburn, Lilian Hutchinson, 
Jean E. W. Inglis, Anne E. E. Jordon, Anne W. 
MacLennan, Madeleine B. Morris, Ena McA. 
Morrison, Ivy Nicholls, Ann L. Pinson, Beatrice M. 
Thompson, Hilda Walker, Edith H. Williams. 


ROYAL AIR FORCE VOLUNTEER RESERVE 

To be Fi. Lieuts, (Emergency): J. M. Barkla and 
H. L. Duncan. 

Flying Officers A. G. Beattie, A. T. Hawthorne, 
S. Seeet, and T. J. Gordon to be War Subs. FI. 

ts. 

To be Flying Officers (Emergency): W. G. 
Alexander, P. H. Beales, B. S. Good, K. W. Horn, 
A. F. Lang, M. Lees, G. Paterson, F. F. Shore, 
J. H. Spence. 


INDIAN MEDICAL SERVICE 


Major J. H. Boultbee has retired on account of 
ill-health. 


B.M.A.: Meetings of Branches and 
Divisions 


NorTHERN IRELAND BRANCH 


At the annual general meeting of the 
Northern Ireland Branch, held at Belfast. 
with Dr. F. P. MontTGOMERY in the 
chair, the report of council and the state. 
ment of accounts by the honorary treasure 
were received and adopted unanimously. 

The following officers fer 1942-3 were 
elected: President, Dr. R. J. Spence. Vice 
President, Mr. C. J. A. Woodside. Presi- 
dent-elect, Mr. R. J. McConnell. Honorary 
Treasurer, Dr. W. Lyle. Honorary Secre. 
tary, Dr. F. F. Kane. 

On the motion of Dr. S. B. B. CamMpBELL, 
seconded by Dr: Lye, the following motion 
was unanimously approved, and the secre- 
tary was directed to forward a copy to each 
medical member of the Northern Ireland 
Parliament and to the Ministry of Labour: 
“ That the Northern Ireland Branch of the 
British Medical Association views with 
great concern the number of practitioners 
qualified since 1938 admitted to the Nationa! 
Health Insurance Practitioners List, and con. 
sider this is prejudicial to the interests of 
practitioners on active service in the armed 
Forces.” 

Members and visitors from the U.S.A 
Army Medical Corps and R.A.M.C. subse 
quently had lunch in the Grand Central 
Hotel as guests of the president. There were 
79 present. Dr. G. G. LyttLe proposed, and 
Mr. H. STEVENSON seconded, a vote ol 
thanks to Dr. MontGcomery, who replied 
expressing the pleasure of the Branch at the 
presence of so many Service guests. Col 
E. C. Brenn. U.S.A., replied. 


B.M.A.: Branch and Division Meetings 
to be held 


GLASGOW AND -WEST OF SCOTLAND BRANCH.—A! 
Institution of Engineers and Shipbuilders in Scot 
land, 39, Elmbank Crescent, Glasgow, Tucs., Nov 
10, 3.30 p.m. Prof. J. M. Mackintosh: The Back 
ground of Preventive Medicine. 


Nortu OF ENGLAND BraNcH.—Joint meeting with 
. Newcastle-upon-Tyne and Northern Counties Medi 
cal Society at Royal Victoria Infirmary, Newcastle. 
upon-Tyne, Thurs., Nov. 12, 2.15 p.m. Demonstra- 
tion; 3.45 p.m. Prof. J. Le F. Burrow: Problem» 
of Minor Medical Illness: Diagnosis and Treatment 
All members of H.M. Forces stationed in the ares 
are invited to attend. 


DIARY OF SOCIETIES & LECTURES 


Royal COLLEGE OF SURGEONS OF ENGLAND 
Lincoln’s Inn Fields, W.C.—Thurs., 3.15 p.m 
Bradshaw Lecture by Mr. L. R. Braithwaite : The 
Role of Bile in Duodenal Regurgitation. 


Royat Society or Mepicine.—Tues., 2.30 p.m 
Section of Psychiatry; 2.30 p.m. Section of 
Therapeutics and Pharmacology. Fri., 2.15 p.m 
Clinical Section ; 2.30 p.m. Section of Ophthal- 
mology. 

CHADWICK Trust.—At London School of Hygiene. 
Keppel Street, W.C., Tues., 2.30 p.m. Mis 
Jocelyn Adburgham: Land Settlement—Its Sani- 
tary and Architectural Aspects and After-war 
Possibilities. 

Royat NATIONAL THroaT, Nose AND Ear Hospital. 
Gray’s Inn Road, W.C.—Fri., 4 p.m. Mr. A. R 
par : Symptoms and Treatment of Fronta! 

nusitis. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue 


BIRTH 
Brown.—On Oct. 26, 1942, to Betty (née Ma 


tthews). 
wife of Capt. Alex L. Brown, R.A.M.C., M.E.F.. 
a daughter. 


Mr. Noel Waterfield, F.R.C.S., has been 
elected chairman of the Surrey Insurance 
Committee, the second medical man to 
occupy that position since the committee was 
formed. 
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